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with the vision that "Physical activity is an integral part of prevention and treatment of chronic disease in the Canadian health care system". Exercise is Medicine is based on exceptionally strong evidence showing that regular exercise has multiple and significant benefits (Humphreys et al. 2014) . For instance, a meta-epidemiological study that included 305 randomised controlled trials concluded that exercise had similar effectiveness to drug interventions for several chronic diseases (Naci and Ioannidis 2013) . Moreover, in a cohort study tracking 334 161 Europeans over 12.4 years, physical activity (PA) levels were a better predictor of mortality than BMI or waist circumference (Ekelund et al. 2015) . At the highest level of evidence, Wegner et al. (2014) reviewed 37 meta-analyses to reveal a strong effect of exercise on depression (et al. 2014 ).
The various EIM initiatives, which either target health care professionals (HCP) or the general public, have made important real-world impacts. In Canada, innovations like "EIM on campus" and a PA prescription tool for physicians accompanied by nation-wide workshops have been implemented (Frémont et al., 2014) . While it is likely that the EIM campaign has moved the needle in terms of PA awareness among HCP, the authors are unaware of rigorous evaluations regarding its effectiveness in increasing exercise prescription or population physical activity rates per se.
What we do know, however, is that our work to get people moving could be improved given that population-level PA rates remain low. In fact, as many as 80% of Canadians are insufficiently active to achieve health benefits (Colley et al. 2011) . These alarming statistics highlight that current EIM endeavours directly and indirectly geared towards the general D r a f t 4 population could be refined to help improve PA levels. The purpose of this paper is to encourage proponents of EIM to think more deeply about their messaging in their attempts to activate the general population. We propose that EIM work on the way its information is shared, both when it is translated by HCP to patients and in media campaigns geared towards the masses. While EIM might be a valuable concept for inspiring HCP to address PA (Sallis 2015) , there are evidence-based reasons why it may not be an optimal term for the general public. In this paper we provide evidence-based reasons why HCP and broader EIM messaging should frame 'moving' as PA that promotes enjoyment and well-being rather than exercise is medicine.
Physical activity is more inclusive than exercise
Whereas exercise is a type of PA defined as movement that is planned, structured and repetitive with the objective of maintaining/improving fitness, physical activity is broader in scope and is defined as movement of the body that results in energy expenditure (Caspersen et al. 1985) . As a result of being overly narrow in nature and scope, exercise does not encompass many activities that people could engage in, such as gardening, hiking with a friend or going for a family bike ride. By emphasizing the term exercise, EIM is limited to only certain forms of PA despite research showing that most forms of PA provide physical and mental health benefits (Humphreys et al. 2014) .
Our proposed reframing of exercise to PA for the general population is in line with that of current PA guidelines (Tremblay et al. 2011) as well as research regarding people's beliefs about exercise. For instance, given the choice between a structured training facility/gym in which to exercise or engaging in lifestyle-forms of PA such as walking, many individuals prefer the latter (e.g., Dunn et al. 1999) . This is substantiated by recent Canadian statistics showing that adults participate in physical activities such as walking (84%) and gardening/yardwork (74%) more D r a f t 5 frequently than exercise such as weight training (41%) (CFLRI, 2015) . In fact, casual PA like walking confers several advantages including low cost, minimal risk, and ease of scheduling.
Furthermore, studies have shown that the term "exercise" is viewed negatively by many, including at-risk individuals such as elderly women (e.g., Milne et al. 2014) , which likely prevents EIM messages from reaching the people in greatest need of becoming physically active.
Moreover, research shows that people have different preferences vis-à-vis the form of PA they want to do (Parfitt and Hughes 2009) ; studies have revealed that allowing people to choose which type of PA they engage in facilitates motivation and adherence (e.g., Rose and Parfitt 2012) . This very notion of choice aligns with motivation frameworks that offer insights regarding why people sustain health behaviours like PA and how this benefits their well-being.
Enjoyable physical activity is a powerful motivator
Self-determination theory (Deci and Ryan 1985) posits that people engage in pursuits like PA for different reasons. Some are considered optimal because they are self-determined, for instance being active because it aligns with one's life goals and/or is pleasurable (i.e., intrinsic motivation). Conversely, some reasons are deemed non-optimal because they are controlled/not self-determined, such as following doctors' orders to exercise, avoiding guilt for not moving, or pursuing weight loss to improve appearance. A systematic review showed that self-determined reasons and especially intrinsic motivation/for enjoyment lead to long term PA maintenance (Teixeira et al. 2012 ).
Likewise, interventions that foster enjoyable PA experiences have yielded positive findings with respect to lasting behaviour change (Fortier et al. 2012 ). We concur with Segar and Richardson (2014) that promoting PA as something pleasurable and potentially meaningful is an underutilized yet scientifically supported strategy for motivating the general population.
Promoting PA as a way to generate enjoyment is especially important to consider given that the majority of adults live hectic, time-pressed lives and are more likely to fit movement into their life if it feels good.
Research has also shown that intrinsic motivation tends to be higher among individuals who are self-compassionate (Magnus et al. 2010) . Self-compassion is an evidence-based concept that is defined as treating the self with kindness and understanding (Neff 2011) . Studies suggest that self-compassion is related to better motivation, less fear of failure and higher well-being (Neff 2011) . Indeed, self-compassion encourages positive emotions necessary to maintain motivation during the pursuit of health goals like PA (Sirois et al. 2015) . Being selfcompassionate also reflects being self-aware and respecting ones limits. Thus, a selfcompassionate approach to being physically active gives people permission to engage in activities that are enjoyable and feel good to them, at a level of exertion that is comfortable to maintain.
In fact, the issue of exertion (or "dosage") is particularly relevant to how we frame PA.
Literature reveals that when people (not athletes) are given the choice between longer durations of less intense PA versus more vigorous workouts, many prefer the former as they tend to achieve more positive emotional benefits (Kilpatrick et al. 2007 ). Furthermore, research shows that high intensity movement tends to increase displeasure, which negatively reinforces on-going decisions to be active (Ekkekakis et al. 2011) . Conversely, positive emotions derived from PA have been shown to lead to behavioural persistence 6 and 12 months later (Williams et al. 2008 ).
Because people avoid what feels bad and approach what feels good (Petruzzello 2012) , our suggestions/messages to the general population about being physically active should include feelings of pleasure as an important criterion.
Regrettably, scientifically-supported principles of enjoyable less intense PA participation have not been the dominant message in society nor within the EIM movement. In fact, the opposite trend is occurring, emphasizing high intensity and extreme athleticism. The emergence of "HITT" (i.e., High Intensity Interval Training), the increased registration to marathons/triathlons, and the appearance of extreme events such as ultra-marathons attest to this (Hoffman et al. 2010 ). Unfortunately such events and images create a daunting standard for the inactive and likely dissuade beginners who do not identify with this type of athleticism and more importantly do not feel capable of-or desire to-engage in PA at that level.
In general, the "more PA is better" discourse, while well-intended, might inadvertently guide the general population to engage in PA in ways they think they should rather than in ways that feel good, making them less likely to sustain this behaviour. For example, the Canadian PA guidelines explicitly state that even when meeting the 150 minutes/week recommendation (Tremblay et al. 2011 ) "more physical activity provides greater health benefits". Still, much of the population has been unable to attain even these basic recommendations after decades of promotion (Colley et al. 2011) . While the "more PA is better" principle is based on a solid doseresponse evidence-base in disease management (Arem et al. 2015) and is true for certain people and under certain circumstances (Naci and Ioannidis 2013) , delivering this message as a benchmark has the potential to misguide many people, particularly the novice, who then might engage in PA in ways that will thwart self-determination/enjoyment and could even lead to injury. In fact, this message is challenged by an emerging literature showing that too much PA is not optimal for physical and mental health (Thomas and Heymsfield 2016) . For instance, too much PA/sport in youth has been associated with lower mental health, more injuries and other health problems (Bean et al. 2014 ). According to Eijsvogels and Thompson (2015) , vigorous PA D r a f t 8 in healthy individuals may attenuate health benefits and in patients with cardiovascular disease, high doses are associated with increased mortality risks. Too much PA can also lead to lower quality of life (Brown et al. 2004) .
Furthermore, there is sufficient evidence showing that less PA is needed to reap psychological benefits than may be required for physical gains. For example, a systematic review showed that low-to-moderately intense PA, 2-3 times per week for several weeks can help relieve depression symptoms (Silveira et al. 2013) . Therefore, messaging that suggests that more (or more vigorous) PA is always better has the potential to mislead individuals and may even promote the avoidance of PA all together. We recommend health/exercise professionals help their clients to self-select their format of PA as well as their preferred intensity to optimize enjoyment and ensuing maintenance.
Well-being is a better "hook" than medicine
There are several reasons why well-being is a better hook to be active than medicine for the general population. Let's consider the difference between the underlying meaning of wellbeing compared to medicine. Typically, it is only the ill who take medicine when both the ill and the healthy benefit from being physically active. Thus, by using the term medicine, we imply that exercise is for those who are sick. In addition, taking medication not only reflects a negative symbolism that might mean a bitter taste or painful experience, but something that is prescribed to people rather than a choice that people make on their own accord.
In contrast to medicine, well-being is a broad concept that features physical and mental health dimensions that are positively impacted by PA (Guerin 2012). Well-being, an inherently positive consequence, is likely to be more appealing, uplifting and energizing to the general population than the health benefits inferred by a medicine metaphor. Importantly, fostering well-D r a f t 9 being is considered by experts in chronic disease management as what best motivates people to follow their treatment regimen (Landro 2012) . There is a growing body of evidence to support this contention. As an example, one study reported that PA goals aiming to enhance daily quality of life were associated with more PA over one year than goals aiming to achieve better health or healthy aging (Segar et al. 2011) . Similarly, research is mounting showing that messages featuring affective -feel good benefits consistently result in higher participation than healthrelated ones (Conner et al. 2011 ).
Overall, traditional PA promoting messages (including EIM) have focused predominantly on medical, physical/weight-loss, and disease-related benefits (see discussion by Bailey 2013).
While some research has shown positive effects of mass media campaigns that originate from a medical perspective (Wakefied et al., 2010) , they have evidently not succeeded in changing population PA levels. By primarily targeting patients with advertisement messaging such as "Add years to your life…150 minutes of exercise a week reduces your risk of death by treating, preventing heart disease….", EIM is also perpetuating the medicalization of PA. While EIM rose from strong evidence showing that PA benefits physical health, it is crucial that its proponents (including HCP) understand that what they care about achieving may not be congruent with what will optimally motivate the individuals they hope to influence.
Conclusion
We propose that EIM could better activate the population by reframing PA as an optimal way of experiencing enjoyment and enhancing well-being, doing so via education, tools and other resources to the public and in workshops/training to HCP. In this paper we provided reasons and evidence for what we believe is a more strategic frame to hook the general population and which will be more motivating to the end-users targeted by this initiative, the D r a f t 10 nearly 29 million insufficiently active Canadians. This improved communication scheme better reflects a growing evidence base about what drives motivation, decision making, and sustainable participation. Finally, EIM may benefit from partnering with health promotion departments and organizations (e.g., ParticipACTION) to support a message of enjoyable PA for well-being so that all might row together to turn this physical inactivity ship around.
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